The authors have mentioned in the methods section that in the Group B: viscoelastic augmented trabeculectomy, "while injecting balanced salt solution (BSS) into the anterior chamber (AC), where the AC was filled with viscoelastic, movement of viscoelastic into the bleb space and subsequent elevation of the bleb were easily differentiated [ Fig. 8 ]." But till that point in the surgery, neither the scleral flap nor the conjunctival flaps have been sutured. Fig. 8 confirms the unsutured state. I would like to know from the authors that how did they see the elevation of the bleb in unsutured state and therefore unformed bleb.
Further, the authors write "the bleb was well elevated by the underlying viscoelastic [ Fig. 9 ]." Till this point also the scleral and conjunctival flaps have not been sutured as per the authors. However, Fig. 9 shows a well-formed bleb. It seems to be a postoperative photograph rather than peroperative photograph.
The authors then suture the scleral and conjunctival flap and give a subconjunctival injection. Ideally, the bleb would form subsequently.
I appreciate the effort of authors in conducting this study, but the article is confusing in per operative section regarding bleb morphology. I think the authors need to suture the scleral and conjunctival flaps before injecting BSS in AC to appreciate the difference in the height of bleb. Otherwise the viscoelastic would just leak into the subconjunctival space. spontaneous filtering bleb with ectopia lentis: A case report and review of literature Dear Sir, I read with interest the article written by Chandran et al. [1] about a case with bilateral spontaneous filtering blebs, scleral thinning, dislocated lenses, and hypotony. The case indeed is rare; the authors have mentioned similar cases reported in the literature with associated ocular/systemic abnormalities or facial dysmorphism and have ruled out similar associations in their case.
The authors in the current article did not mention about the ASPH mutation associated with syndromic ectopia lentis. Association of facial dysmorphism, lens dislocation, anterior-segment abnormalities, and spontaneous filtering blebs is named Traboulsi syndrome or is also called as FDLAB syndrome. [2] They have characteristic facial features of beaked nose and flat cheeks. It is to be noted that these facial features are very subtle and do not appear dysmorphic unless specifically looked for and often are described, normal. We have examined and treated two such cases, one a 29-year-old man and another a 32-year-old woman with similar ocular features. Both these patients were from different ethnicities and racial backgrounds. However, their ocular features and presentation were similar with the presence of bilateral spontaneous filtering blebs, ectopia lentis, and severe hypotony. Both these patients have facial features typical of ASPH mutation, a prominent beaked nose and mid-facial flattening. (It would be nice if the authors can share a facial photograph with the facial features (profile view) with appropriate consent from
